2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 09, 2008 08:00 AT

DOCUMENT # P95000028820

1. Entity Name
ATLANTIC LAND & TIMBER, INC.

yr—

Principal Place of Business Mailing Address
5245 RAMSEY WAY, SUITE 7 PO BOX 904
FT. MYERS, FL 33902 ROSELAND, FL 32957 US

L

01242008  No Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FopTeaFa

65-0575218 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad (] Fee Required

8. Name and Address of Current Registered Agent

5245 RAMSEY WAY, SUITE 7 DO NOT WRITE
FT. MYERS, FL 33902 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registersd agent and title if applicebie. {NOTE: Repistared AGent signatuis required when reinstating) DATE

9. Elgction Campaign Financing $5.00 may Be e .
Aftor by 1. 2008 Fou ol bo $950.00 frustFund Coniouton. [ Addedto Fees | UDDOMNIZEEIZ0
04/ 18/08-20077-020 150,00

10, OFFICERS AND DIRECTORS |
TMLE vD
NAME CUTSHALL, PAUL

STREET ADDRESS | 5245 RAMSEY WAY, SUITE 7
CITY-ST-2IP FT. MYERS, FL 33902

TITLE STD

NAME FONVIELLE, DAWN
STREETADDAESS | 9475 FLEMING GRANT ROAD
CITY-S1-2P MICCO, FL 32976

TITLE PD
NAME FONVIELLE, TIMOTHY D

STREETADDRESS | 9475 FLEMING GRANT ROAD
CITY—STA-Z?P MICCO, FL 32976 DO NOT WRITE

NAME
STREET ADDRESS _
CiTy-S1-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDAESS
ciry-§r-ap

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicatad on this report or supplemaental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the recever or trusteeygmpowered 10 executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gttaghment with an addriss, with ali gther like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




